Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER h OFFICE USE ONLY
NAME 0 Date Recewed LY CTETR

T el des JAN 18 200 5454~

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #: ay; STATE;  ZIP CODE City of San Mar cos
OFFICEHOLDER .
MAILING @/[ 3 }q/ Ve Zow a Date Hand-delivered or Postmarked
ADDRESS
D change of address s ﬁ"\/ M e C0 S, ’T’SZ 7 9/& (2 b Receipt # Amount
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION — -
OFFICEHOLDER aie Frocesse
OFFICE (S12y 157 dzoH
6 CAMPAIGN MS / MRS /MR FIRST Mt Date Imaged
TREASURER B
NAME 'bb ............................
NICKNAME LAST, SUFFIX
U pde Wopel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: cY; STATE; ZIP CODE
TREASURER
ADDRESS (201 Brown SF
residence or pusiness
Sarnv Maveos TX 7Sk el
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (&12) 2903177
® REPORTTYPE Ej January 15 [:] 30th day before election D Runoff [:] 15th day after campaign treasurer

appointment (officeholder only)
[ duy1s [] &thday before election [ Exceeded $500 limit % Final report (Attach CIOH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
[0 /24,10 12- 7 317 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
[ { / L/ [ 0 D Primary D Runoff m General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if kniown)
\ >
CHy Covwed Pl G Mugo R
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite #;  City; State;  Zip Code

[} additional pages

GO TO PAGE 2

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[ GENERAL
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2006 .—

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

A2

Y,700.%

A

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

564 .7

1

4. TOTAL POLITICAL EXPENDITURES $ 177, b5 274
/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
BALANCE OF REPORTING PERIOD Ll[ 0 Lll ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | @ 2.00 =
LOANTOTALS LAST DAY OF THE REPORTING PERIOD C,) ‘

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
, Election Code.

(//gignature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
T :
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule A 5
2 FILER NAME { 3 ACCOUNT # (Ethics Commission Filers)
Lonn Thomerid €S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)
Thea Tohe |

10/27/”) 6 Contributor address; City; State; Zip Code SDO‘O},)—:
220 N. Johwson P SEMarpsX

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
S N contribution ($) l description (if applicable)
Cheavles [(Mms

[OA " Contributor address;  City; State; ZipCode |
! ~ % |
0 204 OpuRidey Sun Whareos X 50D, ,

7§ @(ﬂ b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
! . % Z [ / contribution ($) | description (if applicable)
1 29 / " Contributor address; :‘,Ty ‘State; Zip Code l
\0 —)@ @&A (87 Swn/ War cos T Sib. [
{ i : ; 8 (g@ 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

[0/2/87 Contributor address; City; State; Zip Code 6 Al)
10 Sons Warws® SUD.T
(/>' 0 i BOK ] Z'S_I/IL 79/@ @ @ (If travel outside }af Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID¥; ) Amount of ] In-kind contribution

é \A contribution ($) l description (if applicable)
Ted rey an

Contributor address; City; State; Zip Code

{ D ............................ w‘
n Werzps T T
zﬁl 0 ([2 0 ) B &X [/}77 S‘a 7 %m [0 & ();{aﬁtside <‘)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 5

2 FILER NAME

Jo WV Thowad es

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Full name of contributor ] out-of-state PAC (ID#; )

lD/ / 6 Contributor address; City; State; Zip Code
2o Sn/ Marios

7 Amount of [ 8 In-kind contribution
contribution ($) I description (if applicable)

<on”
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D, )

Lo Briey .?!4/ ..............

0 o.-z/ Contributor address; City; State; /Zip Code
bjag) Postin 1T

313 thavsthow Blud D0

Amount of [ In-kind contribution
contribution ($) l description (if applicable)

2005

(If travel outside of Texas, complete Schedule T)

{0/7/9/ /O Contributor address;  City; State; Zip Code
- Suwv Mavews)
7/ 5'7/ W- Nopkin's ettty

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

2
g 290

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

5&0%'}’ 0)1‘/(0\/

' Contributoraddress; City; State; Zip Code

10123/ 1)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution
— . . contribution ($) description (if applicable)
Tivevis pelsed |
[D ﬂ }D Contributor address;  City; State/ Zip Code ZSO _”_9,|
gl Mwmg l )(/ ; g @Ce& (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See (nstructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution

2105 Weslerd bre T Wyt ™

&[0T

contribution ($) l description (if applicable)

250"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

RP.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Johw/ Themarldes

3 ACCOUNT # (Ethics Commission Filers)

4 Date

O

§ Full name of contributor [J out-of-state PAC (ID#;

| Lo

6 Contributor address; City;

(271 Bdems Uy

State; Zip Code
721323

7 Amount of '8 In-kind contribution
contribution ($) I description (if applicable)

@)
250.7
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [J out-of-state PAC (D¥;

Contributor address;

City; State; Zip Code SM#W
| 20 56’0&,&&(” Bve Jo. 320 78212

W

Amount of f In-kind contribution
contribution ($) ! description (if applicable)

t.

¥ &
*280]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (D#:

-

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution (3) ] description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (D#;

[

) Contributor address; City; State;

Zip Code

Amount of I In-kind contribution
contribution ($) I description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full nare of contributor [] out-of-state PAC (D#;

Contributor address; City; State;

Zip Code

Amount of l In-kind contribution
contribution (%) ‘ description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.

us

Revised 04/21/2010




Texas Ethics Commission R.O. Box 12070

Austin, Texas 78711-2070

(512)

463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[

2 FILER NAME

J@ W Thomeddes

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

2 & o @ o

=N

$ 10, 000.=

5 Date ofloan 7 Name oflender

10/2.7 / 1o | Scet- Qreqsm«/
6 Islender 'sh .Lc::n;ie'ra.dc'!résé;' Clty ) State;

a financial

Institution?

v © [20w. Hopiyns

[ out-of-state PAC (D#:

-4

S+. S’/’c 200

SUN MeredS, TX 7,

g LoanAmount ($)

10,000.%

10 Interestrate

% %

11 Maturity date

bty |2]31]1)

412 Principal occupation / Job title (See Instructions)

T nves For

13 Employer (See Instructions)

14 Description of Collateral

ﬂncne

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State Zip Code
/a”iot applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [] aut-of-state PAC (D¥: ) Loan Amount ($)
Is lender " " ‘Lenderaddress; City;  State; ZipCode Tt Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor addre'ss; T City; ’ Séat'e;‘ ’ Zip‘ éo&e ............
[T} not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F: | 2 FI

/4

AME

AN ﬂx/vvm ldes

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

}Z‘i Lo P?%:;Zc,m Prindin

7 P'ayee addres's; City; Zip Code

jod 22 We leall,

6 Amount %)

g5, 2

State;

Placa  Pustiv TX g

"/

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF - - f -
EXPENDITURE Afdﬂfe (‘I’( =4 le &P@V% M A l Q;l eces
9 Complete ONLY if direct Candidate / Officeholdername Office sought Office heid

Date

Péeename M/I@féﬁs (D&(( (7.1 ?Qfﬁ/d

ib/wfzo

Amount‘ %)

L

Payee address; City; State; Zip Code

Category (See categories listed at the top of this scheduie)

Pdvedtising Exzense

PURPOSE
OF
EXPENDITURE

Description (if travel outside of Texas, complete Schedule T)

News paper Hd

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

10]22/10 | Thempsor Grevp
Amount (%) Payee address; City; State Zip
w | Qoo W. Capral Wi Sl 171
| BV LitHe Rock, AR 7220
PURPOSE Category (See categories listed althe{op of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEr?ngURE IA’d Ve (s \Nﬁ apep\)%

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Date /L/ 10 o

@’)Lffi\cks /()(/ b

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
250.°
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Fooot /ﬁedet&gg, Ehpens:

E~Dry Cyent

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

Total pages Schedule F:

v

2 FILER NAME

John "'(’homa(!olés

3 ACCOUNT # (Ethics Commission Filers)

4 Date

]zelo

5 Payee name

CO

ézrec/sav\/

6

Amolint %) !

S00D. %2

7 Payee address;

City; State; Zip Code

120 w. Hophjs Fe 200

SV Mereos 7)?

WAL XY’

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE L&AN 72-6,90&./ M’ei\f‘f'
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

12}01}10

Payee name

M e

Lochmean

Amour'1t (3)

150D .~

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Advertising Expense

MP{\'I Prece

Description (If travel outside of Texas, complete Schedule T)

Design

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

10|24 | 10

Payee name

eritce Wesociotion

Amount $) !

52 %

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Conkribotion /->0 A

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

[

[iz] 10

P e name

Rande)|  1Bosarse

Amouht %) Payee address; City; State; Zip Code
0D . —
'
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

~

Cortract Luhon _Sigps

S\‘QN (e fa e tiond

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




